In-patient as well as out-patient psychiatric referrals at Safdarjang Hospital, New Delhi were studied during a short period of 2\ months. The data were analysed with respect to referral rate, sources of referral and psychiatric diagnosis as made by the referring unit, compared with the diagnosis arrived at the department of Psychiatry. The results have been discussed in the study.
The status of psychiatry as a specialised branch of medicine has been well accepted and psychiatric units are functioning in almost all the major hospitals of the country. However, their progress depends considerably upon the attitude of the medical colleagues and the public at large.
A study of psychiatric referrals is helpful in understanding the Orientation and the attitudes of the medical colleagues towards this speciality. The present study has been carried out with this aim in view.
MATERIALS AND METHODS
The study was carried out in the Psychiatric unit of Safdarjang Hospital during April to June, 1978 . The Hospital has a total strength of about 1200 beds with almost all the specialities being covered. The Department of psychiatry has only OPD facilities. However, the inpatients admitted in other units requiring psychiatric consultation are examined and treated in their respective wards.
Particulars of all the referred cases were noted on a special proforma and the data was analysed with respect to the following :
( Table I shows the number of total referrals in comparison to the total Hospital admission/attendance (only fresh cases) and also in comparison to attendance at Psychiatric OPD. Table II gives the age and sex distribution of the total referrals. The overall age and sex distribution of O.P.D. referrals was comparable to that of nonreferral cases. In the age group 11-20 years, number of females was twice that of males while in the age group 31-40 years number of males was thrice that of females. Source of referral : Table III gives the sources of referrals for inpatients and out-patients. Surgical super-specialities include ENT, Orhopaedics, Tetanus, Burns and Plastic Surgery. Deptt. of Medicine accounted for about 60% of referrals The number of referrals from paediatrics was surprisingly very low and the only referral was a case of abnormality.
Age and Sex Distribution :

Psychiatric Diagnosis :
The psychiatric diagnosis of referred cases is given in Table IV 50.7% of the total referrals were for various types of neurosis. Among these, maximum number of referrals were found to be suffering from Hysterical reactions, followed by anxiety neurosis. All types of psychosis together accounted for 41.4% of total referrals. (A tentative psychiatric diagnosis was made by the referring unit in about 50% of cases. When the diagnosis was made, it coincided with our diagnosis in about half the cases.) Gases of psychoneurosis were better diagnosed than other illnesses by the referring units. Some psychiatric treatment was started by the referring unit/doctors in about half of the cases. (Table V) . Among psychotics, treamtent was more often started for the indoor referrals (61%) than in outpatient referrals (38%). Treatment was less often started by the medical units (41%) than the other departments (53%).
Psychiatric Treatment given by the referring unit :
COMMENTS
The referral rate was indeed poor in this study as compared to other studies conducted in India. The in-patient referral rate in the present study was 0.15%, as compared to 1.4% in the study by Prabhakaran (1968) and 0.66% in the study by Parekh et al. (1968) . This is understandable as there are no psychiatric wards in this Hospital and I. P. referrals were seen only in their respective wards.
There is no study on out-patient referrals done by any civil institution in India. The one conducted by Chatterjee and Kutty (1977) reports a referral rate of 2.64% among the out-patient, whereas in the present study it was only 0.06%. However, all the cases seen in their OPD were referred cases, while only 30% of our outpatients were referral cases. About 60% of our referrals came from general medicine and 14% from surgery and surgical superspecialities. These figures are comparable to those reported by Prabhakaran (1968) and Parekh et al. (1968) .
In a large number of cases the referral was inadequate. There was no reason or very vague reason in a large percentage of cases referred. In many cases the patient was referred to Psychiatry without any preliminary investigations having been made. A number of cases had to be investigated in Psychiatry and sent back to referring side or other specialities when organic cause for the symptoms was found. 50.7% of total referrals were various neuroses. Whereas all types of psychoses together accounted for 41.4% of referred cases. (This is quite natural since neurotics are more likely to be brought to other O.P.D.'s with somatic complaints). However, the fact that a large number of psychotics reaching other OPD's were referred to Psychiatric clinic shows the lack of awareness in general public.
